LI xz= Jr4).00
APPLICATION FOR PERMIT gi:.ﬁ \F\ -000] \e=

BAYFIELD COUNTY, WISCONSIN
..th::»vm_n o Iﬂuﬂﬁ._u |
SILEELIE!

SUBMIT: COMPLETED APPLIC, OZ TAX"
m.;._.mngMbZU mmm._.o. :

&

._.m_m_uro:m

Cell Phone:

v_ca_um«

bmmza gm__uzm >n_n_.mmm :_._n_:n_m City/State/Zip) M‘NN%N“ Written Autherization
Attached
\«&\W N@W‘ QM&\{%\““\& &\.\W me J No

- P{N= (23 digis} - : Recorded Document: (i.e. Property Ownership)
cb. Q\& 2~ .W.mu d& ..I\\ NON%@D% . | Vvolume m@a Pagels) [/ A
.n _ Vol w:ummm _bzm. No. | Block(s)No. | Subdivision:

Plumber Phone:

Auythorized Ageht: (Person Sighing buuﬁ m:n.s n:._ _um:m:. En Oézm_.am:
\% \\ MNMQ\\N

mm_ Ummn_,_mﬂ_m i

Emm Tax’ mwmnms._m:ﬁ

Wi RO e

5% S
Town i Lot Size Acreage
Section e \\.. )
@n 70 Meres AL
L 15 Property/L.and within 300 feet of River, Stream fincl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p feet Floodplain Zone? Present?
7 Is Property/Land within 1060 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : “1¥es C Yes
if yes—--continue —p» feet i No 0 Ne

What Type of.
i mm&m_.\mm:_an m<£m:..

O New Construction C 1-Story T Seasonal Municipal/City
$ Xha&mo:\)_nm.‘mmo: ¢ 1-Story +Loft | YearRound | C 2 J (Newy) Sanitary Specify Type: v
W“ QQQ [ Conversion _ vmﬁ 2-Story C T 3 Mnmm.:;m..& [Exists) Specify ?u.ﬂ@k\ -~ t
) ] Relocate (existingnldzy | [1 Basement 1 T Privy {Pit) or ! Vaulted (min 200 gallon) | e
' Run a Business on i Mo Basement 7 Mone 0 Portable (w/service contract)
Property 0 Foundation [] Compost Toilet
7 | 0 None

Length:
Length:

Width: 2 &7 Height: .5/
Width: 2. Height: 2%

relevERt o)

men
Principal Structure (first structure on property) X .
Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
with a Porch X
with (2"} Porch X
; with a Deck X
L JAN 02 200k with (27 Dack .
_| noma%mwmm_w “_um.J ol with Attached Garage X
(] Bunkhouse w/ [ sanitary, or ] sleeping quarters, or [J coaking & food prep facilities) X
O Mobile Home (manufactured date) X
. \m Addition/Alteration (specify) & mewN\“\Q\ QU\JQ\% -~ mew.\\\\ 2 m\ X
B Municipal Use O Accessory Building  ({specify) 4 X
il Accaessory Building Addition/Akteration (specify} X
Rec'd for Issuance
[ 1 | Special Use: (explain) { X )
mﬁnw; MW w mwmw 31 | Conditional Use: {explain} { X )
| n ¢ | Other: (explain) ( X )
ecrelanal siaff EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1{we) declare that this application {including any accompanying information} has been examined by me {us) and to the hest of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
zm (are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept lability which
may be a result of Bayfield County relying on this information | {we} am {are) providing in or with this application. i {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable tirme for the purpose of Inspection,

|
Owner{s): Date

{if there are Multiple O %\Nma >=§mﬁmﬂ s} of authorization must accompany this application}
Authorized Agent: Date \\Q Dﬁ_\. N&N@
{1t &m are &m:.nm on Wmsm e owner{s} a letter of authorization must accompany this application}
Address to send permit Copy of Tax Statement

Attach
If you recently purchased the property send your Recorded Deed
_

gbm’ @N\,w f\&ﬁz APP nﬁw_._‘ \ﬁ%wnongm._‘mvro >%Wmmm%mﬁ.w@ .,UGm m%m Nm




Sketch your Property (régariliess of whatyou are applying for). 1]

" Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} Well (W); (*} Septic Tank {ST}; {(*) Drain Field (DF); (*) Holding Tank (HT) and/ar {*} Privy (P)
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

Show any (*}: {*) Wetlands; or (*) Slopes over 20%

Gorage | House
20 g | 2L v2e

Please complete {1] — {7} above {prior to continuing)

(8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Sethack from the North Lot Line Feet
Setback from the South Lot Line . Feet |77 Setback from Wetland
Sethack from the West Lot Line Feet |©] Setback from 20% Slope Area Feet
Setback from the East Lot Line Feet Elevation of Floodplain Feet
4
Setback to Septic Tank or Holding Tank Feet Setback to Well W% Feet
Sethack to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

Prior to the placement or canstruction of a structure within ten (10} fest of the minimum required setback, the woc:amg\ line from which the setback must be measured must be visible from ane previously surveyed comner to the
other previgusly surveyed corner of marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure mare than ten {10) feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expensa.

19) Stake or Mark Proposed Location|s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy {P}, and Well (W).

MOTICE: All Land Use Permits Expire Cne (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

xmmmo: for Deniak:

T [ 000] T

s Parcel d Sub- Stanidard Loty 0 M.mm A.w.mmn.w oﬁ m.m_.”n.,_,.& SERTEEEN /W“n ?.._ mm:o: m n_::ma g fo >m_n_m< mmn::mn
_m._um_,nm_ in Comimon Gwnership | [ Yes {Fused/Contiguous m.oz.m.: ) o ?._#_mmﬂ_o: _p#mnrmn_ { { >1_n_m< bﬁmn_‘,ma
: ..._m m_m_,:nncwm Non-Conforming - “0' Yes e : Jm No':

K . e A . mmﬁmﬁm_\«q ZCBU_w_.“ e ] ] #Om Um&—.ooam”.
Issuarice Information (County Use Only} ump B tpf oo | #ofbedroon
e e el @o&w&e.r\. ] g

nm:j_ﬂ Gm:_mu Emﬁmv

__u_.m<_c:w_< masﬁmg E. <m:m:nm E o b

T ¥es G@_.w

Emﬂm 18%«2 Linés mm_oﬂmmmm._ﬁm Y Esm_, \&,«mm

et i *ﬂFPL Was’ _u_,o_um_é m::.. ma

E mﬂm:ﬂmn_ E__ <m:mwnm {B.O.A: v

nmmm #

Hold For T84 [J Hold For Affidavit: [J Hold For Fees: [

WENT B AK PO ROX. Nevad, 2eroeNed




' . mcmi_.ﬂ.. COMPLETED APPLICATION, TAX . ,

STATEMENT AND FEE TO: ERLICATION FOR PERMIT ermit #:

. Bayfield County - _ YFIELD COUNTY, WISCONSIN

‘“Planning and Zoning Depart. AT : Yhate:

PO Box 58 - Date .mﬁm”:;_u {Received) i

; s__mw:.ucq:.....s_. 21801 ; Amount Paid:

.ﬁqu.m_“..wuw-m.pwm mmﬂ \W M MQ \Mw
INSTRUCTEONS: No permits will be issued until all fees are paid. Refund: e
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START COMSTRUCTION LNTH ALL PERMITS HAVE BEEN ISSUER TO APPLICANT. HOW DO | FILL CUT THIS APPLICATION {visit our website www. bayfieldcounty.org/zoning/fasp)

 TYPE OF PERMIT REQUESTED -5 _ {ITAR ; _CONDITIONALUSE [ OTHER
Owner’'s Name: Mailing Address: City/StatefZip: Telephone:
P . CNGLE MPNNING BEE | i e
PERAPNN BRowNLEE . STLUGATER. MN  55ege-
Address of Property: City/StatefZip: Cell Phone:
89300 Tomans bt Copriccopin 101 54287 eskzn-z076
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Cepag. PROYE ConsT. G269 - 0es
Authorized Agent: {Person Signing Application on behalf of Gwner{s)) Agent Phone: Agent Mailing Address (include QE\wSS\EE_! N Written Authorization
s e i w 2 - MARENED Attached
VANIEL GRANGER. 39810 TENSEN BD- e Gyecs| o ves 0
i PIN: (23 digits) - ...m Recorded Document: (i.e. Property Ownership)
Tk : - P PR Ty PN " - e
Legal Description: (Use Tax Statement] 04 i~ 2 S-06" = CG e L Tig0o Volume Pagels)
Gov't Lot Lot(s} CSM Vol & Page Lot{s) Mo. Block(s) No. | Subdivision:
118, 1/4 -
U S4HT
Mlvw ,.Ur w @ Town of: Lot Size Acreage
Section , Township N, Range w - i -
— geu 74 T4
‘tePreperty/Land within 300 feet of River, Stream (incl. intermittent] Distance,Structure is from Shoreline : Is Property in Are Wetlands
) Creek or Landward side of Floodplain? if yes-——continue —p R feet | ploadplain Zone? Present?
Em Property/Land within 1000 feet of Lake, Pond or Flowage Distgpge Structure is from Shoreline : L[ Yes _|_ Yes
if yes-—continue —p ‘W“‘mm.i 16 & = : feet X No \& No

Municipal/City

0 1-Story T Seasonal C
2 i (New) Sanitary Specify Type: Wm

*New Construction

{Addition/Alteration | T 1-Story + Loft | 3 Year Round L Aell
$ FW 00 - . - , p
[J Conversion ) 5K 2-Story J 3 C Sanitary {Exists) Specify Type: O
0O Relocate {existing bidg) Basement 7 Privy {Pit) or LI Vaulted {min 200 gallon)
i Run a Business ¢ No Basement None O Portable {w/service contract)
Property ?\A 4 Foundation T Compost Toilet
i A [0 None

Width: Height: |

Width: - W@ Height: {1k

nsions

Principal Structure (first structure on property}
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
|-l Residential Use with a Poreh-
with (2™} Porch
with a Deck
with {2™) Deck
[J Commercial Use with Attached Garage

Bunkhouse w/ ({7 sanitary, or i sleeping guarters, or C cooking & food prep facilitias)
Mobile Home (manufactured date) S da 1.
Addition/Alteration {specify) 2P e [RAL.G

Accessory Building  {specify) W
Accessory Building Addition/Alteration (specify)

£
o

[ Municipal Use

s | x| | et ne| sl ||| )| x|

o|oX|o|o

[
>

Special Use: (explain)

=

O | Conditional Use: (explain) {
[1 | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknawiedge that | {we}
am (are) responsible for the detait and accuracy of all information | {we) am {are) providing and that it will ba relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept lability which
may be a result of Bayfiekl County relying on this information | {wa) am (are) providing in opavith this application. | {we) consent to county officials charged with administering county ordinances 1o have access to the

above described property at any reasonahble time for the purpose of inspection.
Date ﬂgq \ 13

M\
{if there are Multiple Owners listed on the Deed All Owners must sign o letter(s) of authorization must accompany this application}

ownerts): FETER. AND ANN  BRow NUBE

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompary this application}

Attach

Address to send permit L, OONL_ z }\7,_3 :/ﬂ_ L \v?“ . Z Copy of Tax Statement

£ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
(2) Show /Indicate: Morth (N) er Plot Plan
(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show:
(5) Show:
{6) Show any (*):
(7} Show any (*):

All Existing Structures on your Property

(*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*} Slopes over 20%

(*) well {w}); (*} Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)

Please complete (1} — {7} above (prior to continuing}

(8} Setbacks: (measured to the closest point)

Changes inplans must be approved by t

_ Measurement
Setback from the Centerling of Platted Road x-S Feet Setback from the Lake {ordinary high-water mark) | ¥/—/ & & Feet
Sethack from the Established Right-of-Way ) Feet Setback fram the River, Stream, Creek 7\}. Feet
L Setback from the Bank or Bluff . Feet
Sethack from the North Lot Line +\ - 0 Feet e
Setback from the South Lot Line . - i Feet Setback from Wetland Feet
Setback from the West Lot Line ;Tm\ mm Feet Setback from 20% Slope Area . Feet
Setback from the East Lot Line i jBE Feet Elevation of Floodplain el Feet
£
Sethack to Septic Tank or Holding Tank Numw 4\\ -~ Feet Setback to Well Feet
Setback to Drain Field ’ Feet
Setback to Privy (Portable, Composting) Feet

other praviously surveyed corner or marked by a licensed surveyor at the owner's expense.

marked by a licensed surveyor at the owner’s expense,

Prior to the placernent or construction of a structure within ten (10} feet of the minimum required setback, ?m 3955% line from which the sethack must be measured must be visible from one previoushy surveyad corner to the

Prior to the placement or construction of a structure more than ten (18] faet g less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured rmust be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the pronesed site of the structure, or must be

(9} Stake or Mark Proposed Location{s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Lise has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits,

Issuance Information Fo:zﬂ. Use oﬂg of bedrooms:

B T

Sanitary Date: -

Permit Dm:_mn_ {Date): wmmmo: *oﬂ Dma_m_

et 140008

Sk wum«E.;..._um_”m” . mi\m.\ .
m...\.mm ‘[Desd of Rechrd) i1 ST Ne
1 Yes  {Fusid/Colitiguols

‘18 Patcel d Sub-Standard Lot
n Common Owrigrship
Striicture Non-Conforming

‘Mitigation Requiréd
: ._.,..._#._.mmmo.: Attached:

. | Affidev wmnc.:.mn

Ul o 1P, 10
PR C A e

:m No ﬂ:m,.. 5mmm 8 _um mﬁmn:mn@

SE A B

Hold For Affidavit: [ Hold For Fees: [

BBTanuary 2012
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mcwz.__.q noz%_.mqm_u >vvw_n>.moz TAX P
STATEMENTANDFEETO: . Tl APPLICATION FOR PERMIT Permit #:
, mmﬁ % County “BAYFIELD COUNTY, WISCONSIN
Date:
Date Stamp (Received) Amount Paid:
efund:”

Em._.x:n.ﬂov._m No permits wilf be issued until all fees are paid. R
" Checks are made payable to: Bayfield County Zoning Department.
DO NGT START CONSTRUCTION UNTR ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieldeounty.org/zoning/asp}

“TYPEOF PERMIT REQUESTED- D LAND USE [ SANITARY. (I PRIVY INDI] COTHER
Owner’s Name: Mailing Address: n_n< nmﬁm\_mﬁ . i Wﬂm_mﬁ:o:m"

26 40t \ HS 239
Brian D. mDEm AN40 240% e Tolcom, 45 239-04 1|
Addrass of umoﬁmﬁm ﬂ v/ State/Zip Cell Phone:

20210 P KoninsP F @m Mueopa LT 5 fi5) 312~0234
Contractor: Contractor Phoné: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
O ves [ No
PIN: (23 digits) Recorded Dacument: (i.e. Property Ownership)

Legal Description: (Use Tax Statement) 0a- Q— Ow«mw Q mu M&%QM\B&\#@@QO_:E@ page(s)

Lotls) csM Vol & Ppge Lot{s} No. Block({s) No. | Subdivision:

3 | I q)s
Section m m , Township m _ N, Range Dhu W ._.Ds..:?. g Lot Size bnqmmmme i

Gov't Lot

1/a, 1/4

[ Is Property/Land within 300 feet of River, Stream (inci. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
: B Creek or Landwarg side of Floodplain? 1 yas—--continue —jp- feet | fioodplain zone? Present?
i1Shoreland: —<pl, A ,
L .%\_m Property/Land within 1000 faet of Lake, Pond or Flowage Distance Structure is from Shoreline : o Yes Yes
; : i yes--SOntinge ——p ? &) feet %o ¢ ¥ No

7 Municipal/City
%../;Ast; Sanitary Specify Type:i]

. New Construction 0 1-Story N mmmmosm_

M@namﬂo:\b:mﬂmzos 1-Story + Loft "0 Year Round :
[0 Conversion : . 2-Story u [1 Sanitary {Exists) Specify Type: vh

[l Relocate (existingbidg) | [ Basement 7 Privy {Pit) or ~ Vaulted (min 200 gallon)

] Run a Business on 1 No Basement 0 None O Portable (w/service contract)

7 O

(!

]

[ |
W e

1

Property Foundagtion Compost Toilet

None

Length: Width: Height:
Length: [, Width: Lo Height:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with [2™) Deck
| Commercial Use with Attached Garage

or [0 cooking & food prep facilities)

or U sleeping quarters,

Bunlkhouse w/ (0 sanitary,

Mobile Home (manufactured date)
Addition/Alteration (specify) e N
Accessory Building  (specify)
Accessory Building Addition/Alteration {specify)

12

,6

T Municipal Use

| L | = | = = [~ [~ | — |~
se b 3| we| s mela]o| X
e [ v b o | o T e e [ [ [ [ e [ [ |

olopo|o

Het'dforis
%& 16 20%

|

special Use: {explain) { X )

[
>

Conditional Use: (explain)
Other: {explain) (

O

L _mumﬁ.mmmzmﬂ otal ,
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

nmn_mqm. that this application {including any accompanying information} has been examined by me {us] and to the best of my {our) knowledge and belief it is true, correct and completa. | (we) acknowledge that | {we)
m,‘mu qmw_uc e for the detail and mnnr:mn(_ 04 m__ information | {we} am (are] providing and that it will be reliad upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
gformation | .Em_ am hm_‘mw providing i or wity this application. 1 .Em cogsent to county officials charged with administering county ardinances to have access to the

=~k NN dﬂ!’ \:ﬂb @Cﬁ MWCoo . UmﬁvaN bnu% lb W
-ésma Tisted on the Deed All OwWmerdmdgt sigranietter(s) of authorization ﬂ_&qnnoﬂ:ung @_%rnmwoa

Date

ing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




: &
feh your Property (pegardless pf what you are applyirig for) V %

: Proposed Construction

North (N} on Piot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

i {*) Well (W); (*} Septic Tank (ST); (*) Drain Field {DF}; {*) Holding Tank (HT} and/or {*) Privy (P}
Show any {*): {*) Lake; (*) River; {*} Stream/Creek; or {*} Pond

Show any {*): (*) wetlands; or (*} Slopes over 20%

)

Piease complete {1} — {7} above (prior to continuing}

{8) Setbacks: {measured to the closest point)

. Description “Measurement

Setback from the Centerline of Platted Road Feet || Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

. Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line . Feet Setback from Wetland Feet
Sethack from the West Lot Line Feet | Setback from 20% Slope Area Feet
Sethack from the East Lot Line Feet ‘| Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet |7 Sethack to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting} Feet
Prios to the placement or construction of a structure within ten (10} feet of the minimum required sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previousty surveved corner or marked by 2 licensed surveyar a1 the owner's expense.
Pricrig the placemant or construction of a structure more than ten (10} feet but less than thirty (30} feet from the minimum required sethack, the boundary line fram which the setback must be measured must be visible from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propased site of the structure, or must be
rmarked by 2 licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enfarce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms:

Issuance Information (County Use Only) _Mms._ﬂ.m._énmﬂm“ ..

Permit Denied {Date):

nm.:aw. #: \h\:@gmw\

Reason for Denial:

_umgwumﬁm“ \R\B i\w\

.15 Parcel aSub-Stanidard Lot |0 Yes {Déed of Record) o No POt S
. L ] : T Mitigation Required Affidavit Required
Is Parcel in Commaon Ownership - 1 Yes - [Fused/Contiguous Lot{s)) o] e e . g
R e, . Mitigation Attached Affidavit Attached
s Structure Non-Conforming | :[1 Yes .ann. P EE TRt i
Granted by Varlance (B.O.A) 7 : - Previously Granted by Variarice (B.O.AY)

{TNo .- Case #: D ¥es £ No

.émm.nm._.nmﬂ Legally Created -
d-Building Site Delingated *

&

o
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5

2

e e /./M .
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